To evaluate the clinical presentations and surgical outcome in patients with open globe injuries in a tertiary ophthalmological centre in Bharatpur Eye Hospital, Bharatpur.
INTRODUCTION
related not only to medical treatment, but also to a lifelong loss of productivity. Approximately half of all the patients present to an eye casualty department because of ocular trauma. 9, 10 The globe injuries can be classified into open globe injuries and closed globe injuries. In an open globe injury there is a full thickness wound of the eye wall (corneo-sclera) whereas in a closed globe injury the eye wall does not have a full thickness wound. 11 The spectrum of injuries ranges from mild, nonsight threatening to extremely serious with potentially blinding consequences. Only 2-3% of all eye injuries require hospital admission and it is this small minority of cases that are of interest and concern with regard to management and outcome, and therefore have attracted most attention. 8, 9 In the present study, we did a prospective study of 79 cases of open globe injury presenting to Bharatpur Eye Hospital, Bharatpur with regard to the clinical presentation, the time of presentation after injury and outcome of surgical management during 6 months follow up. Patients were identified, who had undergone open globe repair alone or with secondary repair. For grading the injuries, the anatomic and physiologic variables identified in the International Ocular Trauma Classification were used (Table 1) . This classification system categorises open globe patients by:
1. Visual acuity at the time of presentation 2. Pupillary reaction in the affected eye. The Surgical procedures were classified as Primary of tissue reaction to trauma. 13 However, the present study has some limitations. Firstly, the time interval up to the second surgical intervention and its course has not been studied owing to limited patient documentation or irregular numbers of follow-up.
Secondly, the range of final visual acuity has not been seen who had presented on the same day, within a week or one week after the injury, so as to keep the study confined to one aim only.
CONCLUSION
This study suggests that the severity of injury, time of presentation and institution of prompt treatment are also very important determinants in the final visual and anatomical outcome. Therefore, given the large number of patients at risk of visual impairment due to ocular trauma warrants the use of protective eye wears during work, sports, travel etc. which carries chances of injury, because, prevention is the best cure. Also, it warrants early referral of such cases by the attending doctor to well equipped centres having trained and experienced ophthalmologists. 
